
  DATE
Name         Last                                           First        M.I.

Address

City State Zip Code

         Phone  (home)         Phone  (work)
Occupation: Employer:

     /     /
Date of Birth* Social Security Number* E-mail Address

1. With which sign systems are you fluent?  (Check all that apply)

American Sign Language Pidgin Signed English
Signed English Signing Exact English

2. Education:  highest grade completed 11 12 13 14 15 16 17

3. Are  you  an  Interpreter  Training  Program  graduate?     Yes      Year           No

4. Name of School

5. How did you learn to interpret/transliterate, other than an Interpreter Training Program?

6. Do you hold a State Certification/Quality Assurance?          Yes        No
State where certified      Which certificate?           Year

7. Are you RID certified? Yes Year Type No

8. What type of interpreting do you plan to do until you are certified?

9. In what type of interpreting have you have gained the majority of your experience?

Utah Interpreter Program
Application for the Temporary Permit

*PLEASE NOTE:  This information is kept strictly confidential, and is used for
background check and testing identification only!

  Please Print!

Paid for Screening

Office use only



10. Please indicate how many hours per month interpreting you have had in each setting
during the last year  (check all that apply):

Education (K-12) Mental health
College/Tech University Meetings/Conferences
Medical Artistic
Legal Religious
Courts Other (explain)

11. References (please include at least one Deaf):

Name Address Telephone

12. Please outline your plan of action for attaining interpreter certification within the time frame
of your Provisional Permit (submit a separate page if necessary):

Utah Interpreter Program
5709 South 1500 West

SLC UT 84123-5217
263.4860 / 800.860.4860 (In Utah)

All of the information included on this application is true and correct
to the best of my knowledge.

Signature Date

June 2003


